[
ERMANENT RECORD

S
'__/

WRITE PLA[;\YLY—-—USING UNFADING BLACK INK—MAKE A P

-

M-

'BIRTH NO.

- ‘
” FILED JAN 17 1951

———
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Qil 7 PRIMARY REG. DIST. No. _AQLC__ Registrar's No

State File No...A}e 35383 %......
2442

2. USUAL RESIDENCE (Where decetssd lived. I institation: rasidence befors

a. COUNTY St Lout g 0. STATE Mo b. COUNTY aduzimion),
b. %TY (1! gutside corpurate limita, -ru. TURAL snd give g’r LENGTH OF. c. CBI'F‘{ (i ou vorporate Limite, write RURAL aad eive township) . “
TOWN Lemay e ST G "}"Fg ﬂ, TOWN emay : 74 f/é g -

¥ 4. FULL NAME OF (If tot in boapita! or inaticuth tive streot addroe or | lnnllen) d
Hi
SHishss 2705 Bedan s 2705”88
3 NAME OF 8. (First) b. (Mlddle) e, (Lest) 4. DATE (Month (m
DECEASED P, (Yean)
(Typeor Primt)  ROBE A Eckermann oo Dec. 3 0
5, SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uin yeens| 7 0N ) Yoax | ¥ bioen u ms
female White ‘rf D ('liu/d!:) NOV 28’ 1880 krdnhy) onthl, Dayy Huml Min,

B T,

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR |N-
Lile, evan if retired) DUSTRY

11. BIRTHPLACE {(Bwte or forelgn eouniry)

S8t Louis, Hq. d

12. ClTIZEP;?F WHAT

I3a. FATHER'S NAME

Peter Grass

13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
('Yu.ﬁ)sr unknowa) | (If yee, give war or dates of servics)

16. SOCIAL SECURITY
none,

Loulse Kettler

14, NAME OF HUSBAND OR WIFE
l-_,,._-—‘

NAME

1. INFORMANT 5 SIGNATURE OR NAME

DRESS
(o)
R porpu [t ENMEYFR -~ 3708 Stﬂlil

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b), and {c) DIRECTL'Y LEADIN.G TO DEATH (2) /
- ——-_-—
*This dots not meen ANTECEDENT CAUSES % 5 ; é , .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) )ﬂ-ﬁ-—é
as heart fallure, asthenia, | rise to the above cause (o} slating P I - e 7 :
e, It means the dig. | h¢ undeﬂymp cause last, {
ease, injury, or complica- | _ _ DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death. .
19a. DATE OF. OP_FIF(!)I}‘" 19b. MAJOR FINDINGS OF OPERATION - v 20 AUTOPSY?
I/ZOO ves [ w0 [J
2ia. ACCIDENT {Bpecity) | 21b. PLACE OF INJURY (o.c..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE - ' bome, farm. factory, streat, offios bidy., ete.) . '
HOMICIDE . .
2td. TIME {Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE )
INJURY = | “work AT WORK

2] hereby"&ert Y that I attended the deceased from

19 to JH2e 3/, 1957 that I last saiw the deseased

19.5_ and that death occurréd at _8_)_‘<m., JSrom the causes and on the dale stated above.

alive on
2. SIGHATYRE (Desree or title) ADD 23¢. DATE SIGNED
Tt N2 . 2 Ao |03
12.1.(.) wg ER MI OAI:‘L CREMA 24p. DATE . 24c, NAME OF cam-:rsnv OR CREMATORY 2. Locmbu (cny.:&m or county) (State)
"Bur 75 1/3/51 Osk Grove»Cemetery St Louis County, Mo.

DATE RECDBYLOCAL

;/&/5

5 FUHERAL‘DI!EC‘I’OI 8 SIGNATURE

7027 Gravois

! jZZSTZR S SIGRA

L Ziégenheln & Sone

—

E:tuud Embaﬂn«’n Sutcmmt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

working under my personal supervision.

"'J

Signed.... . _ Llceqls\Ed Embalmer No 931 é 7 'ﬁ

Student Embalmer

PO AddressZ_Oazu ,7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocat:on of license.) . * . &

. L. -
oty - - - - .

If this body is not- embalmed, fact ahnuldbemmted above."‘- . ' - ) -
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